
., 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF ALER 

1. Office, Agency, or Court 
Agency Name 

(LAST] 

C't !1 ,,( r 'fj to e le-vvt.ow 1'IZ... 
Division. Board. Department, District. if applicable 

II>- If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

(FIRST) 

.::rA-M~S 

Your Position 

Position: 

o Judge (Slatewide Jurisdiction) 

Date Received 
Official Use Only 

CITY OF SAN CLEMENTE 

MAR 2 9 2011 

nC1TY Cill!lllffi''ibEPARTMENT 

)€V'if2IU 

o Multi·County ______________ _ o County 01 ______________ _ 

~ City 01 S)w Cc""",-de 

3. Type of Statement (Check at leasl one box) 

KJ Annual: The period covered is January 1, 2010, through December 31, 
I' 2010. 

o Other _______________ _ 

o leaving Office: Date Left ---1---1 __ 
(Check one) 

The period covered is ----1----1-. through December 31, 
2010. 

o The period covered is January 1, 2010. through the date of 
leaving office. 

o Assuming Office: Date ----1---1 __ a The period covered is -1----1-. through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought. il different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or l'None. II 

~ Schedule A·1 • Inveslmenls - schedule attached 

~ Schedule A·2 • Inveslmenls - schedule attached 

o Schedule B • Real Property - schedule attached 

·or-

,.. Total number of pages including this cover page: ....!.&I-_ 
-0 Schedule C - Income, Loans, & Business Positions - schedule attached 

~ Schedule 0 • Income - Gms - schedule attached 

o Schedule E • Income - Gms - Travel Paymenls - schedule atlached 

o None· No reportable interests on any schedule 

                
                                      
                                                          

      
                         

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that t     

") - A'1 - ;).Ol( 
Date Signed -~)~--:""c-'~~L..---

(month, day, year) 

                          
                                                      



.. 
SCHEDULE A·1 

Investments 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

~f'IA.?5 Dth-=-IL...-
Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

LII,t riA '::!--M..W AOIfISDl..\ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAJR MARKET VALUE 
D $2,000 - $10,000 

D $100,001 - $1,000,000 

D $10,001 - $100,000 

~ Over $1,000,000 

, NATURE OF INVESTMENT ")()' .•. ", 
rv( Siock fYT Other _"t:>="-~= .. ,,,~-;::-== ____ _ 
'F' '( (Describe) o PartnershIp 0 Income Received of $0 - $499 

o Income Received of $500 o~ More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

.... NAME OF BUSINESS ENTJTY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKEr VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1.000,000 

D Stock D Other ____ --:::_::-;-____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income ReceIved of $500 or More (Report on Schedulo C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100.001 - $1,000.000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Siock D Other ____ -;;;== ____ _ 
(Describe) o Partnership 0 Income Received of $0 ~ $499 

o Income Received of $500 or More (Report on Schedu/s C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINEsS ACTIVITY 

FAIR MARKET VALUE 

D $2.000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

[J Over $1,090,000 

D Siock D Other --'----::-==-----
(Describe) 

o PartnershIp o Income Received of $0 ~ $499 
o Income Received of $500 or More (Report on Schsdule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESC~lPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100.001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - 1100,000 

DOver $1,000,000 

D Siock D Other ____ --:::=:-.-____ _ 
(Oescribe) o Partnership o Income ReceIved of $0 ~ $499 

o Income ReceIved of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

o $100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ____ -;;;== ____ _ 
(Oescribe) o Partnership 0 Income Received of $0 ~ $499 

o Income Re?eived of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

Comments: _____________________________________________________ -, ________________________ __ 

FPPC Form 700 (2010/2011) Sch_ A-l 
FPPC TolI~Free Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, -arid Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Nam~ 

Address (Business Address Acceptable) 

go to 2 o Business ,Entity, complete the ~OXI then go to 2 

IGE,NElRALDESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAlUE 

$2,000 - $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 

IF APPLICABLE. LIST DATE: 

$1,000,000 

OF INVESTMENT 

__ L~~ 
ACQUIRED 

---1---1~ 
DISPOSED 

o Sale Proprietorship D Partnership D ----::::-c---
Other 

BUSINESS POSITlONS'POfls£.. t/J~ 

,. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q THE ENTITYrrRUST) 

0$0 - $499 
o $500 - $1,000 
0$1,001 - $10,000 

o $10,001 - $100,000 
~VER $100,000 

,. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10,OOO OR MORE (At!3~ a ~eparalO slleet II nocessary) 

C/A-ADJ.e~ 9?tMM{"'~ .c&Ltg...C~ ,~ 

9~ ;101<l#j }"'!Jd ,UJ~L/t<1 
.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD !rl TliE 

BUSINESS ENTITY OR TRUST 

Check ona box: 

~NVESTMENT ~EAL PROPERTY 

"Lito /l.Vf MDU1"'kl.\l6 g~(l~.(..0A-4UoTL 
Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

5WMWS ~-rtn..{. LLC. 
Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o $2,000 - $10,000 
o $10,001 - $100,000 
g,S100,001 • $1,000,000 
,over 51,000,000 

~~E OF INTEREST 
~ Property OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1.JiL ---1---1~ 
ACQUIRED DISPOSED 

o Stock ¢ Partnership 

o leasehold =-=:== 
Yrs. remalnJng 

o Olhe' _________ _ 

o Check box if additional schedules reporting Investments or real property 
are attached 

,. 1. BUSINESS ENTITY OR TRUST 

Nitiq 6 {." bOJ (v\flIZ-INW f ~ (l~ c,f--
Address (Business Address Acceptable) 

Chac~~ ¥ I rust, go to 2 D Business Entity, compfete the box, then go to 2 

GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

o $2,000 - $10,000 
o $10,001 - $100,000 
o $100,001 - $1,000,000 
~Over $1,000,000 

NATURE OF INVESTMENT 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

o Sale Proprietorship 0 Partnership 0---=----
Other 

YOUR BUSINESS POSITION 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTlTYfTRUST) 

0$0 - $499 
0$500 - $1,000 
0$1,001 - $10,000 

o $10,001 - $100,000 
I)?OVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10,000 OR MORE (Att3,h 11 separalo sMet If nocessary, 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELO §Y THE 
eUSINESS ENTITY OR TRUST 

Check one box: 

~ INVESTMENT ~REAL PROPERTY 

16'1 ~iAlobl m(llZJO'lO! )111-~ (/I- QU,,71--
Name of Business Entity 2.!: 
Street Address or Assessor's Parcel Number of Real Property 

DeSCription of Business Activity 2.!: 
Ci.ty or Other Precise location of Real Property 

FAIR MARKET VALUE o S2,000 - $10,000 o $10,001 - $100,000 
o S100,OOl • $1,000,000 
K;YOver 51,000,000 

NATURE OF INTEREST 

o Property OWnerShip/Deed of Trust 

JF APPLICABLE, LIST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

o Siock o Partnership 

o Leasehold -::::--::-== 
Yr.;;. remaining 

o Olhe' ________ _ 

o Check box if additional schedules reporting Investments or real property 
are attached 

FPPC Fonn 700 (201012011) Sch. A-2 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ V-MK 

... STREET ADDRESS OR PRECISE LOCATION 

LJoNf 
dlTY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

---1---1~ ---1---1~ D $10,001 - S100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

D OwnershiplDeed of Trust o Easement 

D leasehold D 
Yrs. remalnlng Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER 5100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. -

,. STREET ADDRESS OR PRECISE lOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

D $10,001 - S100,000 

D $100,001 - $1,000,000 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

DOver $1,000,000 

,NA1URE OF INTEREST 

o OwnershiplDeed of Trust o Easement 

D Leasehold 
Yrs. remaInIng 

D ------:::::c---
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D 5500 - $1,000 D 51,001 • $10,000 

D $10,001 - $100,000 DOVER S100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are nqt required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status_ Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER· 

ADDRESS (Business Address Acceptabfe) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM (MonthslYears) 

----"% 0 None ----'''10 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D S500 - $1,000 D 51,001 - S10,000 D $500 - S1,000 D S1,001 - 510,000 

o $10,001 - $100,000 DOVER S100,000 o $10,001 - $100,000 DOVER 5100,000 

o Guarantor, If applicable o Guarantor, if applicable 

Comments: ________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch_ B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, LQans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

O{/.Mv1;4 &';/KV[ M~ Av-ni-6llI7 
ADDRESS (Business Address Acceptable) , 

~ I YtlZ.l:f ~(L~(l..! 'I') DsL l (2 U 1HZ. e QfVr--
BUSINESS ACTIVITY, IF ANY, OF· SOURCE 

fl ~ 09(WL1/1I1~v. 
YOUR BUSINESS POSITION r 

()D(.l1Ul cJ(!. 0 1t2e Tb 12,.{ 

GROSS INCOME RECEIVED 

D $500 - $1,000 ~ $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ 
SalarY D Spouse's or regIstered domestic partner's income 
c:-t)(J.,.~ 

Lo-an 'repayment 0 Partnership 

D Sate of ------;;:-:-:--,---7""":--7-:-----
(Property. CDr, bOllt, fJ/c.) 

o Commission or o Rental Income. Nst flsch .source of $10,000 or more 

D Othe' --------;;;:=0:;-------
(DeSCribe) 

.... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

5.t1r'I'I /l'1W r 62,ff,Lt11/1.-S l;W 
ADDRESS (Business Address Acceptabie) . , 

ZWOy«'rvt,(l-UJO )'Av. O&vr..Je..- Ci4-'12& 7'L 
BUSINESS ACT1VJJY, IF ANY, OF SOURCE 

{-Wi a\U,-~ '<3- II-'UeDlfllfptl 
YOUR BUSINESS POSITION 

.., (?OllSt<-- (~c:; 

GROSS I~COME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

1f9'$10,001 -.$100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary ~ Spouse's or reglst~red dom.estic partner's Income 

o Loan repayment 0 Partnership 

o Sate of _____ -;;=:-:-==:-=:,,--____ _ 
(Prop6riy. car; boat. etc.) 

o Commission· or o Rental Income. Osf each source of $10,000 or more 

D Othe' _______ -;;;:=:::;-______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER-

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsJYearsj 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ ===::-____ _ 
Street acdress 

City 

o Guaranlor ________________ _ 

D Othe, ---------:::--:-c:-------
(Descn'be) 

FPPC Form 700 (201012011) Sch, C 
FPPC Toll-Free Helpline: 6661275·3772 WWW".fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

;:rth<1.~j 'D a-I.h..-(Other than Gifts and Travel Payments) 

to- 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

!7L~ Rr(:f"l!HIC:uJ CoOMRt:iL A&fu.a., 
ADDRESS (Business Address Acceptable) 

[1,,1:; PtldleA- l~t!liJ6:.. (l II-
BUSINESS ACTIVITY, IF ANY, OF'SOURCE 

YOUR BUSINESS POSITION 

\?liZLlcmL rtoM./) ~~dt. 
GROSS INCOME RECEIVED 

D $500 - $1,000 'ltJ $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

IX) Sf~ p~ Spouse's or registered domestic partner's income 

b Loan tepayment 0 Partnership 

D Sara of _____ --;==-==::-::;:-;-____ _ 
(property. car. boat, etc.) 

o Commission or o Rental Income, I/s/ each saUTe9 of $10.000 or more 

Doth., _______ --;==;_-------
(Describe) 

,. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

CUt! ~ 9A-i. Q(~ 
ADDRE~S (Business Address Acceptabie) 

(00 Nrc.. Or/Jd.lOfD ~ e~..& c~ 
BU~NESS ACTIVITY, IF ANY, OF SOURCE 

l:C'"'l . 
YOUR BUSINESS POSITION 

CtJ..t,0 L (V\eA.,vt 10 /.L 

GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

~ $10,001 - $100,000 0 9VER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

'I'\it Salal)!' 0 Spouse's or registered domestic partner's Income 
Of' (YI {)....." . o Loan repayment 0 Partnership 

D Sara of _____ ---;==-==::-::;:-;-____ _ 
(Properly. car; boat etc.) 

o Commission or o Rental Income, list each soun:e of $10,000 or more 

[]Oth., _______ --;~~;_--------
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonlhslYears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ -,===,--____ _ 
Street address 

City 

o Guarantor ________________ _ 

D Olhe' --------,o--C-,--------
(Describe) 

FPPC Form 700 (2010/2011) Sch, C 
FPPC ToU-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

(Other than Gifts and Travel Payments) 

.. 1. INCOME RECEIVED ,. 1. INCOME RECEIVED 

NAME OF SOURCE OF iNCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

!Ve;.r<l(),o ~t?t11IOJ\S~ 
YOUR BUSINESS POSITION 

?~<;;Il''''' 
GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

'1$10,001 - $100,000 o OVER $100,000 

CONSIDERATION FOR WHICH INCOMe WAS RECEIVED 

~Sal'KY D. Spouse's or reglste~ed domestic partner's income 

" ""rc "" o Loan repayment D Partnership 

o Sal. of ______ ~--__,_-,-,...,------
(Property, car. boat, etc.) 

o Commission or D Renlal Income. list each source of S1qOOO or mom 

~ 2. LOANS RECEIVED OR OUTSTANOING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

1.:2.-'lJ WM1)~ 4-iJiZ. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~l~ IWWI(lIJl~mf1l1'-
YOUR BUSINESS POSITION 

\?01AS(6'-
GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

~O,001 - $100,000 0 OVER $100,000 

~S8NSIDERATION FOR WHICH INCOME WAS RECEIVED 

tl5 Salary 0 Spouse's or registered domestic partner's income 
V'.Pv-o Loan repayment 0 Parblership 

o Sale of - ____ ---,,.---,-_-,-.,.-,-,-____ _ 
(Property. car, boat. etc.) 

D Commission or o Rental Income, JIst each source of $10,000 or more 

(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DORING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

INTEREST RATE TERM (MonlhslYearsj 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ -;;;:==,.,.,.-_____ _ 
Sireel address 

City 

o Guaranlor ________________ _ 

o Othe, --------;::---c;-:-------
(Doscribe) 

Comments; _______________________________________ ~'_ 

FPPC Form 700 (201012011) Sch, C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



• 
CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTices COMMISSION 

... NAME OF SOURCE ... NAME OF SOURCE 

>i\IJ ~ ~'wL ~ ~eAl.( 
ADDRESS (BusIness Address Accept.able) () A 

IlDl) f...k" CZ-L ~ ~ S:C. 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE. BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mm/ddJyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION"OF GIFT(S) 

~(" IJQ $ 1C Tile7e ~ $1 C~4 --1--.1_ $ 

~!L11L $ ~ C; Tk.e $/ '11v (\?f --1--1_ $ 

--1--1_ $ --1--.1_ $ 

... NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Busines~ Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $, ___ _ --1--.1_ $ __ _ 

--1--1_, $, ___ _ --1--.1_ $ __ _ 

$ $ 

... NAME OF SOURCE II- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

,--1--1_ $ __ _ 

--1--1_ $, ___ _ --1--.1_ $, ___ _ 

--1--1_ $, ___ _ --1--1_ $ __ _ 

Comments: ________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


